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Abstract 
Objective: The purpose of the life history of Dr. Shirley Wells is to gain an insight about  
her life experiences and leadership throughout her years of work in the profession of 
occupational therapy.  
Method: An in-depth, semi-structured, hour and a half interview was conducted via the 
telecommunication app, Zoom. The interview was later transcribed verbatim and coded for the 
emergent categories and corresponding themes.  
Results: The predominant categories representing the major elements of her life history 
were overcoming challenges, providing a seat at the table, and developing practice. The findings 
indicate that she made a significant impact for the profession through serving the needs of others 
and being an advocate for the profession. 
Conclusion: As occupational therapy is continually changing, Dr. Shirley Wells has been 
dedicated to making a change and advocating for the profession. She has a strong passion for the 
integration of diversity, community-based practice, and the necessity for the Occupational 
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Introduction 
This life history is one of 30 life history interviews which are part of a larger project,  
Histories of Individuals Who Have Been Influential in Developing Occupational Therapy (OT) at 
the National Level and Beyond. The purpose of the study is to provide current and future 
generations of occupational therapists a view of the history and how occupational therapy 
practice has evolved from its inception to current practice through the life history stories of 
occupational therapists who have held leadership roles at the national level and beyond. It is 
anticipated that the life history process will be a powerful way to gather this information. We had 
the opportunity to interview Dr. Shirley Wells, via the telecommunication app, Zoom, for a 
period of approximately an hour and a half. Dr. Wells was located in her home in Texas and the 
researchers were located in Grand Forks, ND at the University of North Dakota School of 
Medicine and Health Sciences. Dr. Wells is currently the Chair, Associate Professor, Discipline 
Coordinator, and Lecture at the University of Texas Rio Grande Valley. The information from 
this interview provided researchers a glimpse into progression of occupational therapy 
throughout the nation, the process of advocating for increasing the amount of diversity and 
cultural competency in the profession of occupational therapy, the unique value of occupational 
therapy and the necessity of the doctorate degree in occupational therapy.  
Literature Review 
 In the early years of Dr. Wells’ practice, there was a significant shift in the recognition of 
occupational therapy in relation to legislation. For the first time, occupational therapy was 
included as a primary qualifying service, after previously considered as a secondary service, only 
to be reimbursable in conjunction with physical therapy or speech-language pathology services 
LIFE HISTORY OF DR. WELLS               4 
(Reed & Peters, 2008). In addition to this recognition on a legislative level, the Representative 
Assembly (RA) of the American Occupational Therapy Association (AOTA) passed legislation 
to allow state licensure for occupational therapists, which resulted in increased recognition in 
public programs (Reed & Peters, 2008). In addition to the increased recognition, a legal 
definition of occupational therapy was generated (Reed & Peters, 2008).  
Along with the legal definition and increased recognition of occupational therapy, there 
have been many other advancements in the occupational therapy profession, particularly in the 
area of higher education. In the 1940s to early 2000s, occupational therapists were required to 
hold a bachelor’s degree in order to practice (Brown, Crabtree, Mu, & Wells, 2015). This 
requirement shifted in 2007, as occupational therapists entering the field in the United States, 
were required to hold a Master’s degree (Brown et al., 2015). This move was supported by the 
Accreditation Council for Occupational Therapy Education (ACOTE), and allowed practicing 
occupational therapists to be grandfathered into the educational requirements (Brown et al., 
2015). Concurrently, several entry-level clinical doctorate programs were being offered in the 
United States, with the first at Creighton University in 1999 (Brown et al., 2015). Today, there 
are several accredited clinical doctoral programs throughout the United States, although a 
clinical doctorate is not currently required for entry-level professionals (AOTA, n.d.).  
However, there has been a push to move the profession to the doctoral level (AOTA, 
2014). According to the AOTA (2014), there is a need for the profession to move to a clinical 
doctorate as the profession needs entry-level therapists who are able to implement evidence-
based practice, meet the future occupational needs of society, and understand care delivery 
models. Entry-level occupational therapists also need to have the ability to assume leadership 
positions, therefore requiring the exhibition of professional autonomy within the healthcare 
LIFE HISTORY OF DR. WELLS               5 
system (AOTA, 2014). Another trend that occurred during the early years of Dr. Wells’ practice 
was the lack of research (Reed & Peters, 2008). Without this research, it was difficult for 
occupational therapy services to be justified and evidence-based (Reed & Peters, 2008). 
Unfortunately, this trend still holds true today as occupational therapy continues to grapple with 
the lack of research for evidence-based practice (Reed & Peters, 2008). This is also another 
reason why the profession has seen a push for entry-level occupational therapists to advance to a 
clinical doctorate. Clinical doctoral students have a greater ability to produce research, therefore, 
furthering the body of knowledge for occupational therapy and increasing the potential use of 
evidence-based practice in occupational therapy (Brown et al., 2015).  
Although the push for the clinical doctorate for occupational therapists has positive 
implications for the future, it also has raised some concerns. One of the major areas of push-back 
against the clinical doctorate is that the requirement will increase the amount of time and cost for 
students to enter the field of occupational therapy (Brown et al., 2015). The increased cost also 
puts students of lower socioeconomic status at a disadvantage as it is more difficult for those 
individuals to attend programs (Brown et al., 2015). As the discussion about the change to the 
clinical doctorate occurs for occupational therapists, it also brings forth the discussion of the 
education requirements for occupational therapy assistants to the baccalaureate level (Brown et 
al., 2015). This change could also result in less occupational therapy assistants into the field, for 
similar reasons (Brown et al., 2015). In a joint AOTA and ACOTE statement, the organizations 
deemed that occupational therapists can maintain entrance into the profession at the master’s or 
doctoral level (AOTA, 2019). In the same statement, the organizations deemed dual entry for 
occupational therapy assistants as well at the bachelor’s and associate’s levels (AOTA, 2019).  
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Another area of area of influence in occupational therapy is the prevalence of cultural 
competency and support for diversity in both occupational therapy curriculum and practice. The 
values of occupational therapy itself stem from the social movements in the early 1900s 
(Odawara, 2005). In order to best serve clients, occupational therapists must be able to 
understand the client’s sociocultural background to assist in the identification and engagement in 
meaningful occupations (Odawara, 2005). In several cross-cultural studies, occupational 
therapists found it difficult to integrate differences in their client’s values, customs, and lifestyles 
into meaningful interventions (Levine, 1984; Kinebania & Stomph, 1992). Without the cultural 
experience of gaining different viewpoints and perspectives, occupational therapists cannot be 
successful in integrating culturally competent practice for their clients (Odawara, 2005). 
Occupational therapists must become culturally competent and embrace diversity in relation to 
interventions to promote meaningful engagement in occupations (Odawara, 2005).  
Theory 
The Kawa model was foundational to this study. The model guided researchers in the 
identification of turning points, overcoming challenges, and aspects that have facilitated and/or 
inhibited factors in the participant’s life history. The Kawa model uses a metaphor of a river and 
the items within and around it in order for the therapist and client to understand the context and 
current issues that are affecting the client’s occupational performance (Iwama, Thompson, & 
Brown, 2009). The river represents the flow of life and health of a person, the floor and river 
walls represent all of the different contexts impacting a person, the rocks represent problems that 
impede the river flow, and the logs represent assets in a person’s life. This metaphor is meant to 
help guide the occupational therapy process for an individual in order to provide services in a 
holistic way (Iwama et al., 2009). 
LIFE HISTORY OF DR. WELLS               7 
The focal point of the Kawa model is culture (Iwama et al., 2009). This life history 
project looks at the evolving culture of occupational therapy as a whole through the synthesis of 
each life history participant’s story, evaluating the evolution of the culture of the profession. 
Each participant's life history is a small piece of the larger story of occupational therapy as a 
profession. This is why the Kawa model was an appropriate choice to guide this Life History 
Project.  
Description of the Participant  
 The following information was obtained from the interview and resume provided by the 
participant. Dr. Wells is an accomplished occupational therapist who has had many achievements 
throughout her life in the field of occupational therapy. At the beginning of her career, she 
primarily worked in pediatrics but transitioned to other practice areas. In conjunction with her 
practice, she also worked as a professor. She was as a professor at Texas Tech and the University 
of Texas Rio Grande Valley. Currently she holds a position at the University of Texas Rio 
Grande Valley as the Chair, Associate Professor, Discipline Coordinator, and Lecturer. In 
addition to her service in practice and to education, she has also been involved in several national 
and local occupational therapy associations. Some of the positions she has held at the national 
and local levels are as a member, consultant, and advisor. She has also held leadership positions 
at the national, local, and international level. She has served as a board member, chairperson, and 
representative. Though Dr. Wells has held several positions as a faculty member, served many 
years as a practicing occupational therapist and dedicated her time to several leadership 
positions, she has always been passionate about increasing diversity and cultural competency in 
occupational therapy. As a result of this passion and dedication to evidence-based practice, Dr. 
Wells has published several books, journal articles and has participated in many symposiums.  
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Methodology 
The study design was a life history using a qualitative approach. The participant was 
selected from a participant list compiled through purposive sampling by the project directors. 
Informed consent was obtained prior to the interview and the project was reviewed by the UND 
Institutional Review Board and because of the study design, the formal IRB process was waived. 
Data collection was done through an audio-recorded interview, verbatim transcription of the 
interview, and review of the resume provided by the participant.  
The semi-structured interview was guided by an interview schedule prepared by the 
project directors; the questions on the interview schedule were designed to be used with all the 
individuals interviewed as part of the larger project. The student researchers were allowed to 
modify or add interview questions as needed for each specific interview. The interview was 
conducted for an hour and a half, via telecommunication app, Zoom, and audio-recorded. The 
participant provided a resume prior to the interview for researcher review.  
To enhance the trustworthiness of this information, the researchers kept reflexive journals 
to address biases and thoughts about the research process. There were also two researchers 
reviewing the data along with advisor review of the data analysis. The researchers also cross-
referenced the resume provided by the participant to verify the information from the interview. 
Member checking was also addressed by having the participant review the interview transcript, 
final paper, and poster. These steps provide this project with strong validity and reliability.  
Data Analysis 
 The interview was recorded and transcribed verbatim following in the interview. Initially 
24 codes were generated, which were re-evaluated into 17 codes, which can be located in the 
visual data display (Appendix). Codes were initially chosen based on words or phrases that stood 
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out during an initial review of the transcription. Inclusion criteria was based on further 
examination of codes by reviewing the transcription a second time and identifying quotes from 
the transcription to support the code. Exclusion criteria included codes without more than one 
quote to support which were either reincorporated into another code or excluded from the data. 
Words and phrases that did not pertain to the main objective of the study or were only stated 
once were also excluded. Three categories were developed from the codes, with three themes for 
each category. Researchers used the Kawa model to develop interview questions and to facilitate 
the determination of codes, categories and themes.  
Results  
Dr. Wells’s leadership and life experiences impacted the profession of occupational 
therapy, her clients, and other professionals in a positive manner. Through the data analysis and 
coding, three categories emerged. These categories are: overcoming challenges, seat at the table, 
and practice. The categories are reflected in the themes that emerged and represent a short 
summary of Dr. Wells’s perspective of the crucial aspects and turning points in her life history in 
relation to her career as an occupational therapist. The findings help form the understanding of 
Dr. Wells’s life experiences and work as guided by the Kawa Model (Iwama et al., 2009).                                                                                                                        
Overcoming Challenges 
Theme 1: Dr. Wells emphasized the importance of diversity in occupational therapy and how 
important the consideration of diversity is for the advancement of the profession.  
When asked about her personal accomplishments that have impacted occupational 
therapy practice, she responded, “I have been thinking about diversity. It makes us who we are 
and as long as we have that regardless of what we look like how we do it is what will be 
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different. We have to think of different examples we need to think about different connections 
because we are not coming from this one group.”  
Theme 2: Dr. Wells reflected that losing friends is a part of making progress.  
She stated, “There will be good days there were bad days, and some days friends 
wouldn’t even talk to me anymore and they said you're apart of that group that made that 
decision.” In her various leadership positions, she reflected that although progress is a good 
thing, it does not always come without personal consequence.  
Theme 3: Dr. Wells asserted that someone treating you differently because of race is his or her 
problem, not yours.  
When Dr. Wells was asked if she could describe one of the most challenging experiences 
she has had as an occupational therapist, she responded by saying, “I would say one of the most 
challenging experiences was when I first went into teaching and I had a group of students not 
wanting to accept me because I was an African American. It has nothing to do with me because 
you are uncomfortable and that you don't want to listen to someone that is black, but I don't care 
I am not going anywhere.”                                                                        
Seat at the Table 
Theme 1: Dr. Wells stated research is integral for the survival of the profession.   
When asked the question about the movement to the clinical doctorate (OTD), she 
responded by saying, “I think we need to make that move. We cannot get the level or research 
that we need at a master’s level it's not enough time, and if we want and need this higher level of 
research to prove what we do, then we've got to move to that level in order to create researchers. 
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We cannot do that at a master’s level so we have to go there for long-term survival of the 
profession, not immediate but we are talking about the long-term. The profession needs to be 
here when I’m gone and if were going to be here then we have got to be at that level if we like it 
or not.”  
Theme 2: To ensure the role of occupational therapy and to keep our seat at the table, Dr. Wells 
emphasized the needs to move to the OTD. 
 She further discussed the move to the OTD program and stated, “First level reason why 
we need to do that in order to remain competitive, in order to be seen as valid, valued profession. 
All of the other disciplines have of course already gone to that level and we've already started to 
see that on some things. We are not included because we are not at the doctoral level. 
Regardless, if I like it or not we need to have those credentials to be seen as valuable and should 
be at the table when decisions are being made.”  
Theme 3: Because occupational therapy does not have enough research to support and advance 
the profession, we need to advance to the doctoral level.  
 Dr Wells iterated a statement of support for the move to the OTD, for the increase in the 
amount of research. She stated, “we cannot get the level of research that we need at a Master’s 
level, it's not enough time, it's not going to get it and if we want and need this higher level of 
research to prove that what we do,  then we’ve got to move to that level in order to create 
researchers and we cannot do that at the Master’s level so we have to go there for practical for 
the long-term survival of the profession not immediate but we are talking about the long-term, 
the profession needs to be here when I’m gone and if we’re going to be here then we have got to 
be at that level if we like it or not.”  
LIFE HISTORY OF DR. WELLS               12 
Practice 
Theme 1: Dr. Wells stated that community-based practice will help distinguish OT from other 
disciplines who claim to do the same things that OT does.  
 She stated, “Community based practice have always been a focus of mine and have been, 
and I have been talking about inter-community based practice and how the profession needs to 
move into that arena for 20 years now. It's actually where we started and over time we kind of 
feel that we kind of lost our way from that, because of the changes in society we need to go back. 
That's the first thing I think if we go back to that basic community kind of approach that will 
distinguish OT from these PT's and other so-called disciplines that are trying to say they do the 
same thing that we do." Community-based practice will help occupational therapy show its 
unique value to those of the community.  
Theme 2: Dr. Wells believes that the only way to change a community is through community-
based practice, no through one-on-one interaction.  
She stated, “It’s possible to a certain extent they are doing the same thing we do we’re 
just looking at it differently. This is why we need to be out there in the community because we 
need to get away from just doing one-on-one, that's not how were going to change a 
community.” Dr. Wells believes that the only way to change a community is through community 
based practice, not through one-on-one interaction. Occupational therapy practice has provided 
many opportunities and rewards through leadership, community, travel, and gaining new 
perspectives.  
Theme 3: OT practice has provided many opportunities and rewards through leadership, 
community, travel, and gaining new perspectives. 
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She stated, “I credit occupational therapy for changing who I am because it allowed me 
the opportunity to do this and to grow and to see the world. Being an occupational therapist has 
given me a life that I could not have even imagined. I had no idea of getting into politics and 
leadership I just thought clinician, teaching was not even on my radar. As opportunities came 
along I jumped on it, and all of a sudden and they lead to other avenues and other things that you 
couldn’t imagine, which not only advanced and changed my career but it also changed my 
personal life.”  
 From these categories and associated themes, a final assertion was identified: Dr. Wells 
has a passion for the integration of diversity, community-based practice and the necessity for the 
OTD to facilitate and propel occupational therapy to the next level, thus, increasing the potential 
for research and ensuring the survival of the profession for generations to come.  
Discussion/Conclusions 
 When Dr. Wells first entered the field of occupational therapy, a lot of was changing in 
terms of insurance reimbursement rates and professional recognition of occupational therapy 
(Reed & Peters, 2008). The education level of occupational therapists also changed throughout 
her career, leading to the inception of master’s and clinical doctorate degrees (Brown et al., 
2015). Throughout the lifetime of the profession, there has been an increased need for evidence-
based interventions to justify occupational therapy services (AOTA, 2014; Reed & Peters, 2008). 
This is why a push for entry-level occupational therapists to receive a clinical doctorate is vital to 
enhance this body of research has become a top priority of the profession (AOTA, 2014). In 
addition to the increased need for research, there has also been an increased focus on increasing 
cultural competency, inclusion and diversity in the field of occupational therapists (Odawara, 
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2005). By becoming more culturally competent and embracing diversity, occupational therapists 
can help to promote meaningful engagement in occupation with their clients (Odawara, 2005). 
These changes in the landscape of the profession are reflected in the life history of Dr. Wells.  
Dr. Wells’s perspective about her work, life context, and external barriers were evaluated 
via the lens of the Kawa model. Using the principles of the Kawa model, Dr. Wells’s health and 
life changes are related to the flow of the water within a river that represents the flow of life and 
health of a person. Changes within her leadership, interpersonal relationships, community, and 
work settings have all brought changes to the direction of her life resulting in different contexts, 
which is represented as the floor and walls of her river bed while using the model. Her resiliency 
to overcome challenges, positivity, passion for occupational therapy and love for her community 
have been representative of the logs, or personal characteristics, within the Kawa model. Some 
barriers Dr. Wells has experienced, represented through rocks within the Kawa model, were 
overcoming challenges due to race, losing friends, and lack of diversity within her occupational 
therapy program and throughout her career (Iwama et al., 2009). 
The life history of Dr. Wells’s journey in her career as an occupational therapist provides 
a thick description of how advancements in the profession over the years have affected each 
individual therapist, as well as the profession as a whole. Dr. Wells is one example of an 
individual who has dedicated her life to serving clients and contributing to the evolution of the 
profession as a whole. Her efforts, combined with the contributions from others, has made an 
outstanding impact on the development of occupational therapy.  
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Appendix 
Life History of Dr. Shirley Wells, PhD, MPH, OTR/L 
Hope Schuster, MOTS and Hailey Johnson, MOTS 
Categories and Codes 






Seat at the table 
Move towards OTD 
Survival of OT 
Get back to occupation 






Enjoy what you do 
Leadership  
 
Themes in relation to categories and codes  
Overcoming Challenges Seat at the Table Practice  
1. Dr. Wells emphasized the 
importance of diversity in 
OT and how important the 
consideration of diversity 
is for the advancement of 
the profession. 
2. Dr. Wells reflected that 
losing friends is a part of 
making progress. 
3. Dr. Wells asserted that 
someone treating you 
differently because of race 
is his or her problem, not 
yours. 
1. Dr. Wells stated research is 
integral for the survival of 
the profession. 
2. To ensure the role of OT 
and to keep our seat at the 
table, Dr. Wells 
emphasized the need to 
move to OTD. 
3. Because OT does not have 
enough research to support 
and advance the 
profession, we need to 
advance to the doctoral 
level.   
1. Dr. Wells stated that 
community-based practice 
will help distinguish OT from 
other disciplines who claim to 
do the same things that OT 
does.  
2. Dr. Wells believes that the 
only way to change a 
community is through 
community-based practice, 
not through one-on-one 
interaction. 
3. OT practice has provided 
many opportunities and 
rewards through leadership, 
community, travel, and 
gaining new perspectives. 
 
Assertion: Dr. Wells has a passion for the integration of diversity, community-based practice and 
the necessity for the OTD to facilitate and propel occupational therapy to the next level, thus, 
increasing the potential for research and ensuring the survival of the profession for generations to 
come.  
